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【Abstract】Objective To observe the influence of empowerment education model on calcium- phos-
phate metabolism and nutritional status in maintenance hemodialysis (MHD) patients with abnormal mineral
and bone metabolism. Methods We established a team for empowerment education model. A total of 60
MHD patients treated in our blood purification center from June 2015 to June 2016 were enrolled in this
study. After the intervention with empowerment education model for 12 weeks, the values of serum calcium
and phosphorus, calcium-phosphorus product, iPTH, hemoglobin, plasma albumin, prealbumin, triceps skin-
fold thickness, and mid-arm muscle circumference were compared before and after the intervention. Results
After the intervention of empowerment education model, the levels of serum calcium and serum phosphorus,
calcium-phosphorus product, iPTH decreased (t=0.017, P=0.002), the levels of Hb (t=-1.267, P=0.039), albu-
min (t=-1.051, P=0.045) and triceps skinfold thickness (t=-2.546, P= 0.009) increased, but the change of mid-
arm muscle circumference was statistically insignificant (t=-1.056, P=0.736). Conclusion Empowerment ed-
ucation model can improve calcium-phosphate metabolism and nutritional status in MHD patients with abnor-
mal mineral and bone metabolism.
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教育时间 血钙(mmol/L) 血磷(mmol/L) 钙磷乘积 iPTH(ng/L) Hb(g/L)
教育前 2.49±0.10 2.35±0.34 70.1±10.9 445.0±230.5 103.4±10.3
教育后 2.36±0.05 2.03±0.28 59.7±8.5 232±78.0 109.2±6.9
t值 0.017 0.368 3.089 4.216 -1.267
P值 0.002 0.005 ＜0.001 0.004 0.039
教育时间 Alb(g/L) PAB(g/L) TSF(mm) MAMC(cm)
教育前 35.44±4.2 0.32±0.07 8.34±1.73 16.99±1.98
教育后 37.54±3.5 0.35±0.05 8.71±1.55 17.46±1.54
t值 -1.051 -0.472 -2.546 -1.056
P值 0.045 0.037 0.009 0.736
注：iPTH:全段甲状旁腺素；Hb:血红蛋白；Alb:血浆白蛋白；PAB:前白蛋白；
TSF:肱三头肌皮褶厚度；MAMC:上臂中段肌肉周径
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